NONCOMPLIANCE 24-HOUR NOTIFICATION REPORT

Stats Form 33415 (R /£ 10-13)
indizns Depurtment of Environmental Management

Office of Water Qualily

INSTRUCTIONS. Complele all sections of this form and email it to Office of Water Quislity, Compliance Data Seclion & R I e,
Thorough completion of this report will salisfy the Office of Water Quatity ({/WWQ) tedephone and S-day written noncompliancs
notification reporting requiremants of your NPFDES parmil. To speak with someone in OWQ, call (317) 232-8670.

Additionally, any noncompliance which may pose a significant danger to human heailth or the environmaent {including a fish kill) must be
Immediately reported to the Emergency Response Section spill response line at: {317) 233-7745 or toll free within Indiena at {B88) 233-T745.

FACILITY. INFORMATION.

" Facility Nam ounty NPDES Permit Number
ArcelorMittal Indiana Harbor LLC Jlrake 0000205
Individual Repoding Telephons Number Reporting Date {month, sy, year)
Kevin Lurtz 219.399.3189 0810817

Email Addrezs
Kevin.Lurtz@arcelormittal.com

ANCE INFORMATION

Permit Limit {Units/DailyAVeekly/Ave/Max/Min)

N/A N/A
Perrat Lirit (Units/DailyWeekiy/AveMax/Min) Monitored Valus

Monilored Value

monih, day, year) | O

08/08M17 010 narrative

Dutkall Farameter

Usale fmonth, day, year)

Description of the Noncompliance and its Cause:
Outfali #010 is the non-contact discharge from the Boilerhouse / Powerhouse, and Blast Furnaces. A small amount of white faam Is

being discharged from the outfall 23 noticed at 6:30am. A crew is on site removing the foam. The spacific root cause of the incident

is =till under investigation.

Description of ihe Paricd of Noncomplisnce, including Exac Dades and Time, and 4 the Noncomphance has nol been Gorrected, the Ariipated

Time it is Expected to Conlinue:
Still under investigation,

Hieps Token or Planned 1o Reduse, Eiminate. and Prevent Recccurrence of the Noncomphatos.

&4t under investigation.

I certify under penally of law that this document and all aliachments ware prepared under my direction o supenvision in acoerdance with a system
desighed to assure that qualified personned propery gather and evalusie the information submitted. Based on my inguiry of e person of persons
whs manage the system, or those persons direstly responsitie for gathering the infsrmation, the information submitted is, to the best of y
knowledge and belie?, frue, acourste. and complete. | am awsre that thehe are significant penaliies for submitting false informaticn, including the

possibiidy of fine and imprighament for kn?vmislic}ns.
SIGNATURE: N ﬁ"‘?ﬁ"\ DATE (monts, doy, yeary €. &/ :’?;
{:f “x“;g

ED_002857_00030836-00001



